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TERMINOLOGY
Food variety
Food variety can be defined on the basis of foods that are biologically diverse or
nutritionally distinct from each other. Eating a variety of nutritious foods means
consuming different food types in appropriate amounts, as illustrated by the
Australian Guide to Healthy Eating (shown in Figure 1.1), to attain all the
required nutrients without excess energy intake.1 Variety further refers to
choosing a range of items from within each food group, particularly within the
plant-based groups (vegetables, fruits and cereals). While variety is an important
nutritional principle—and given the evolution of modern sedentary society—if it
is to be maintained, a reduction in serving size needs to be considered,
particularly for more energy dense foods with limited nutrient content (see the
‘Practical aspects of this guideline’ section).
Nutritious foods
The term nutritious foods is used to describe foods that make a substantial
contribution towards providing a range of nutrients, have an appropriate nutrient
density, and are compatible with the overall aims of the Dietary Guidelines for
Australians.2 The nutrients that are essential for human life are found in varying
amounts in many different foods, and a varied diet is essential for obtaining
sufficient quantities of all required nutrients (known and not yet known), for
increasing the consumption of protective factors (phytochemicals), and for
minimising exposure to toxicants.
Phytochemicals
Substances found in plant materials which may confer some health benefits and
which include a number of chemical categories such as carotenoids, flavonoids
and isoflavonoids, polyphenols, isothiocyanates, indoles, sulphoraphane,
monoterpenes, xanthin, and non-digestible oligosaccharides.
B ACKGROUND
Australians today enjoy a wide variety of foods, relatively independent of season
and location, and can choose from a number of cuisines. The available food
supply is adequate to meet the nutritional needs of Australians, but appropriate2 Dietary Guidelines for Australian Adults
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choices must be made so that all nutrient requirements are met.3 There are also
disadvantaged groups in Australia, for whom, because of factors such as poverty,
particular food beliefs, distance or disability, special efforts are needed to ensure
an adequate diet. Australia is also fortunate in having a food supply that is
relatively free of contaminants and pollutants, as shown by the Australian Total
Diet Survey.4
Figure 1.1 The Australian Guide to Healthy Eating13
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Sample serves suggested for adults
Cereals
(including Lean meat,
breads, rice Milk fish, poultry,
pasta and Vegetables yoghurt, nuts and Extra
Food group noodles) and  legumes Fruit cheese legumes foods
Women
19–60 yrs 4–9 5 2 2 1 0–2˚
4–6 4–7 2–3 2–3 1–1˚ 0–2˚
60+ yrs 4–7 5 2 2 1 0–2
3–5 4–6 2–3 2–3 1–1˚ 0–2
Pregnant 4–6 5–6 4 2 1 ˚ 0–2˚
Breastfeeding 5–7 7 5 2 2 0–2˚
Men
19–60 yrs 6–12 5 2 2 1 0–3
5–7 6–8 3–4 2–4 1˚–2 0–3
60+ yrs 4–9 5 2 2 1 0–2˚
4–6 4–7 2–3 2–3 1–1˚ 0–2˚
Notes: The sample serves allow for two different eating patterns: the top row in each category
includes a lot of cereals, bread, rice, pasta and noodles; the bottom row includes less of these
products and more of the other groups.
Examples of sample sizes are:
• 2 slices (60g) bread, 1 medium bread roll, 1 cup cooked rice, pasta or noodles
• ˚ cup (75g) cooked vegetables or legumes, 1 cup salad vegetables, 1 small potato
• 1 medium piece (150g) of fruit, 1 cup diced pieces or canned fruit, ˚ cup fruit juice
• 1 cup (250ml) fresh milk, 2 slices (40g) cheese, 1 small carton (200g) yoghurt
• 65–100g cooked meat or chicken, 80–120g cooked fish fillet, 2 small eggs, ˚ cup cooked
legumes, 1/3 cup nuts, ˘ cup sesame seeds.
With the exception of breastmilk in the first six months of life, no single food
can provide a complete and healthy diet. A diet containing a wide range of foods
from the different food groups is most likely to offer protection against non-
communicable chronic diseases such as vascular disease, obesity, diabetes, and
possibly even cancer (see Sections 1.1 and 1.2). The benefits are gained by
reducing the intake of foods that supply excessive amounts of fat, salt and
alcohol and by maximising the intake of protective factors such as vegetables,
fruits and cereals although recent work suggests that the situation with obesity is
not straightforward.5 A varied diet also increases the possibility of receiving
essential nutrients in adequate amounts.6
Variety in the diet is becoming increasingly important as the emphasis on non-
nutrients increases. Foods have traditionally been classified according to their
macro-nutrient and micro-nutrient value, but now their non-nutrient value is
gaining recognition in terms of food’s role in non-communicable chronic diseases
and in ageing (see Section 1.1 and 1.2). Most non-nutrient factors are
phytochemicals that are not directly associated with deficiency syndromes but do4 Dietary Guidelines for Australian Adults
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have some relationship to optimal health. Phytochemicals can be multi-
functional; alternatively, more than one class of phytochemicals can provide a
particular function. Interactions between compounds are likely to be complex
and deep, causing a masking or synergy of effects.7
Phytochemicals can fall into one of a number of chemical categories including
carotenoids, flavonoids and isoflavonoids, polyphenols, isothiocyanates, indoles,
sulphoraphane, monoterpenes, xanthin, and non-digestible oligosaccharides.
Variety in the diet is recommended so that the protective benefits of nutrients
and non-nutrients can be obtained: it is not known exactly which food
constituents are responsible for the protective effect against chronic diseases.
Another benefit of variety may come from dilution of potentially toxic
components in foods. Plants contain various toxic substances that, although often
useful for discouraging insects and other predators, have the potential to harm
humans. Minimising the risk posed by naturally occurring toxicants is a useful
goal of public health policy.8 Historically, until fire was first used, only raw foods
could have been eaten. Cooking must have immensely increased the safety and
availability of these foods by destroying the thermolabile poisons in otherwise
edible plants as well as the parasites and toxins common in flesh and carrion.9
Now a large number of processing and storage methods are used to reduce any
toxicity problems foods might pose.
Consuming a wide variety of nutritious foods in appropriate amounts will thus
increase dietary quality, improve chronic disease status and minimise the intake
of toxic components.
Current Australian dietary practices
The National Nutrition Survey was conducted between February 1995 and March
1996, as an adjunct to the 1995 National Health Survey.10 The dietary intakes of
approximately 13 800 people aged 2 years or more from urban and rural areas in
all states and territories were recorded for one day by 24-hour recall. Additional
information on physical measurements and eating habits and patterns was also
collected. The resultant data showed that, during the 12 years since the previous
survey, food variety in Australia had increased significantly, with a much greater
number of foods being recorded in 1995 than in 1983. The increase in the variety
of foods available reflects the wide range of fresh, processed, mixed and
prepared food forms that are now conveniently obtainable in Australia on a daily
basis.
This expansion in the number of foods available is largely a result of the cultural
diversity that now characterises our population. The influx of European
immigrants after World War 2 and the migration of Asian people in more recent
decades have led to the development of an Australian population consuming a
wide variety of cuisines, in place of the ‘traditional’ Anglo-Celtic foods.5
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Few countries have such ready access to such a variety of cuisines. On 30 June
1999 there were approximately 4.5 million overseas-born people living in
Australia—about 24 per cent of the population. Twenty-seven per cent of
overseas-born people were originally from the United Kingdom and Ireland; 5
per cent were from Italy; 3 per cent were from Greece; and 3 per cent were
from Germany. The number of immigrants from Asia is increasing: the
Vietnamese community is now second in number after the English.11 The ready
availability of different cuisines allows most Australians—at least those in urban
areas and larger regional centres—to experiment with foods not common in the
everyday diet, thus increasing the opportunity for expanding their food variety.
Some Australians choose diets that are mainly or exclusively vegetarian but the
numbers are relatively small. In the National Nutrition Survey 4 per cent of
subjects described themselves as vegetarian; the food-frequency questionnaire
data recorded only 2 per cent as consuming no animal products, and a further 2
per cent restricting themselves to fish or white meat only. Ninety-six per cent of
respondents reported consuming some red meat, with 79 per cent having red
meat at least three times a week. However, in some selected groups, such as
female university students in Perth, larger numbers reported eating only minimal
amounts of meat. In the Perth study, 13 per cent classified themselves as
vegetarian and 17 per cent as semi-vegetarian.12
The 1995 National Nutrition Survey data show that, generally, the diet of older
Australians is more varied than that of younger groups. In the survey, the foods
eaten were classified into 14 different groups. Figure 1.2 shows the cumulative
percentage of people consuming various numbers of food groups on the day of
the survey. This analysis showed that, in virtually all age groups, males who live
alone eat significantly fewer food groups each day. For example, just over 40 per
cent of males living alone ate five or fewer food groups on the day of the
survey; this compares with only 10–12 per cent of the other three groups eating
five or fewer food groups. No other demographic group showed such a
divergence from the mean.
A comparison of the National Nutrition Surveys of 1983 and 1995 shows that
there have been changes in the intakes of many nutrients, generally in the
direction encouraged by the Dietary Guidelines for Australians (see Table 1.1).
The most noteworthy change contrary to the dietary guidelines is the increasing
prevalence of obesity; this is discussed in relation to Chapter 2.
Table 1.2 shows the average intakes recorded in the 1995 National Nutrition
Survey for selected nutrients. Despite the variety of foods and cuisines in
Australia, comparison with recommended dietary intakes shows that some
nutrients are still at risk, among them iron in pre-menopausal women and
calcium in women.6 Dietary Guidelines for Australian Adults
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Table 1.1 Nutrient intakes in Australia, 1980s and 1995
Adults (25–64 yrs) Adolescents (10–15 yrs)
Nutrient Direction Extent of change Direction Extent of change
Energy Increased Males 3%; females 4% Increased Boys 15%; girls 11%
Protein Unchanged Increased Boys 14%; girls 13%
Carbohydrate Increased Males 17%; females 16% Increased Boys 22%; girls 18%
Fat Decreased Males 6%; females 4% Unchanged
Cholesterol Decreased Males 14%; females 22% Unchanged
Fibre Increased Males 13%; females 10% Increased Boys 13%; girls 8%
Calcium Increased Males 18%; females 14% Unchanged
Iron Increased Males 11%; females 15% Increased Boys 16%; girls 11%
Vitamin C Decreased Males 8% Decreased Girls 10%
Notes: Estimates based on 24-hour intake; capital cities only. Where there is a trend in mean
intake direction, it is significant to the 1 per cent level.
Source: Unpublished results of the Australian Food and Nutrition Monitoring Unit (2001), based
on analysis of comparable samples from the 1983 National Dietary Survey of Adults, the 1985
National Dietary Survey of School Children and the 1995 National Nutrition Survey.
Figure 1.2 Food groups eaten on the day of the 1995 National Nutrition Survey7
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Table 1.2 Mean nutrient intakes on the day of the 1995 National
Nutrition Survey13
Age group
Nutrient (RDIa) 19–24 25–44 45–64 65+ 19+
Males
Energy (Mj) 13.3 11.7 10.3 8.5 11.1
Protein (g) (55) 128 115 105 84 109
Fat (g) 119 106 91 74 99
Carbohydrate (g) 376 317 274 235 301
Fibre (g) 26.2 26.1 26.3 24.0 25.9
Alcohol (g) b 15.2 19.7 20.2 14.7 18.5
Vitamin A (µg) c (750) 1233 1306 1360 1301 1311
Thiamin (mg) (1.1) 2.3 2.1 1.8 1.6 1.9
Niacin (equiv. mg) (19) 57.6 53.9 48.8 38.8 50.7
Folate (µg) (200) 322 311 310 277 307
Vitamin C (mg) (40) 150 133 138 127 136
Calcium (mg) (800) 1101 989 885 796 946
Phosphorus (mg) (1000) 2052 1867 1692 1419 1776
Magnesium (mg) (320) 390 393 383 334 381
Iron (mg) (7) 17.9 16.7 16.2 14.4 16.4
Zinc (mg) (12) 17.3 14.9 14.0 11.4 14.4
Potassium (mg) (1950–5460) 3943 3818 3733 3232 3725
Females
Energy (Mj) 8.4 7.9 7.2 64. 7.5
Protein (g) (45) 78 76 75 64.3 74
Fat (g) 75 72 64 57 68
Carbohydrate (g) 243 220 200 182 211
Fibre (g) 19.2 20.0 21.5 20.2 20.3
Alcohol (g) b 6.6 8.2 8.0 4.6 7.3
Vitamin A (µg) c (750) 889 1024 1145 1059 1047
Thiamin (mg) (0.8) 1.5 1.4 1.3 1.2 1.4
Niacin (equiv. mg) (13) 36.1 35.3 34.5 29.4 34.1
Folate (µg) (200) 233 227 247 225 233
Vitamin C (mg) (30) 120 109 118 112 113
Calcium (mg) (800) 750 762 769 686 749
Phosphorus (mg) (1000) 1332 1300 1295 1132 1272
Magnesium (mg) (270) 273 284 297 268 283
Iron (mg) (12–16) 11.9 12.0 12.3 11.3 11.9
Zinc (mg) (12) 10.2 9.9 9.8 9.0 9.7
Potassium (mg) (1950–5460) 2752 2816 2930 2626 2805
a. The recommended dietary intakes are for males aged 19–64 years and females aged 19–54
years. The RDIs are soon to be reviewed.
b. Represents pure alcohol.
c. Retinol equivalents.8 Dietary Guidelines for Australian Adults
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SCIENTIFIC BASIS
Dietary variety and chronic disease
There is evidence about the relationship between dietary variety and chronic
disease from two prospective cohort studies and two ecological studies. Research
that illustrates the health benefits of increasing food variety in the diet comes
from the US National Health and Nutrition Examination Survey Epidemiologic
Follow-up Study, which studied 4 160 men and 6 264 women. A dietary diversity
score of 0 to 5 was used, with 5 being the maximum possible score and
indicating high food variety. An increased risk of mortality was associated with a
low dietary diversity score at nearly every level of age, income, education, race,
smoking status and fibre intake. There was also an increased risk of mortality
from all causes for both men and women where a food group was omitted from
the diet. Fewer than 5 per cent of study participants reported omitting foods
from the meat or grain groups on the survey day, whereas 46 per cent reported
no fruit, 25 per cent reported no dairy products, and 17 per cent reported no
vegetables. Reporting no consumption of fruits and vegetables was associated
with low serum vitamin C, whereas reporting fruit and vegetable consumption
was associated with a high vitamin C concentration.14
In a prospective US study, Kant et al.15 evaluated the association between dietary
quality (based on dietary guidelines) and mortality in women. A food-frequency
questionnaire was completed by 42 254 women (mean age 61.1 years) who were
followed up for an average of 5.6 years. The results showed that women who
reported dietary patterns that included fruits, vegetables, whole grains, low-fat
dairy products and lean meats, as recommended by the dietary guidelines, had a
lower risk of mortality. The data suggested that a dietary pattern characterised by
consumption of foods recommended in current dietary guidelines is associated
with decreased risk of mortality in women.
Ecological comparisons of cuisines and health outcomes have suggested that
‘Mediterranean’ diets and the Japanese diet (in particular the Okinawan diet) and
may show benefits in terms of decreased mortality from chronic diseases and
increased life expectancy in countries where these diets predominate.16 A study
of Greek populations in Melbourne and Greece concluded that food variety was
an important determinant of morbidity and mortality.17 Traditional Mediterranean
diets are based on plant foods, contain small amounts of animal products, use
olive oil as the principal fat, contain moderate amounts of alcohol, and balance
energy intake with energy expenditure. They are low in saturated fat and high in
the protective compounds found throughout a variety of plant foods.18,19 The
Okinawan diet is varied, with a substantial amount of fish, and is associated with
the longest reported life spans of any population.20
Dietary variety and nutrient intake
Apart from consideration of specific chronic disease health outcomes, one
Melbourne study of Chinese migrants5 has shown that variety in food choice is
more likely to result in diets with an acceptable nutrient profile. In this study,9
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when the diet failed to provide more than 40 per cent of the maximum
achievable variety (over 12 months), participants were far more likely to have at
least one nutrient level fall below two-thirds of the Australian recommended
dietary intakes. It is unclear how this would relate to the general Australian
population. Interestingly, food variety in the diet of these migrants increased
with length of stay in Australia, independent of age, which suggests that food
variety can be increased if there is continued exposure to new foods.5
Nutrient interactions
Maximising nutrient bioavailability is another potential benefit of variety. There
are many complex relationships between foods and nutrients, and they can
mutually influence the absorption, metabolism and retention of other nutrients.
When a diet is well balanced and nutrients are in adequate supply, such
interactions pose few problems; when the intake of some nutrients is habitually
low, excesses of others can have detrimental effects.21 The following are
examples.
• Interactions between sodium, protein and calcium. Sodium and calcium
compete for the same transport mechanism in the kidney, and an excess of
one will cause excretion of the other. Protein has a similar effect on urine
calcium levels. This interaction is important in the older population
because factors that affect urinary calcium loss are likely to affect bone
health: recognition of the interaction allows for the prevention of calcium
losses related to high protein intakes. When diets are high in protein, a
reduction in sodium intake can reduce the physiological need for calcium22
and so improve calcium nutrition (see Section 1.7). Other inhibitors of
calcium absorption are phosphates, phytic acid from the husks of cereals,
and oxalic acid in spinach and rhubarb, which form insoluble complexes
with calcium.23
• The effects of various nutrients on iron absorption. Vitamin C-containing
foods (such as citrus fruit) and meats have a positive effect on the
absorption of iron from plant foods when eaten at the same meal.24
Consuming iron from animal sources (such as meat, which is also high in
protein) will also promote iron absorption.25 In contrast, non-haem iron
absorption is inhibited by phytates, polyphenols (for example, tannins)
and calcium.26 This is discussed further in Section 1.3.
• Zinc bioavailability. Zinc found in animal products, crustaceans and
molluscs is more readily absorbed than zinc found in plant foods. In
contrast, legumes and unrefined cereals contain phytates that reduce zinc
absorption. The zinc content of refined cereals is lower than that of
unrefined cereals but, because a large part of the phytic acid present in
cereals is removed during the refining process, zinc bioavailability is
increased. Phytate in the presence of calcium may also reduce zinc
bioavailability.27 By including adequate amounts of wholegrain products
and legumes in a varied diet, lacto-ovo-vegetarians can meet their zinc
requirements and maintain zinc balance.28 Eating a varied diet usually
protects against these interaction effects.10 Dietary Guidelines for Australian Adults
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It must also be remembered that, in storing, preparing, cooking and processing
foods, losses of some nutrients occur, while in other cases absorption or
availability is improved by processing. For example, riboflavin is destroyed by
exposure to ultraviolet light; ascorbic acid is destroyed by exposure to oxygen
(air); beta-carotene, thiamin and ascorbic acid are destroyed by heating; and
minerals are leached out of foods soaked in water.
In some cases the chemical form of a nutrient used for fortification may be less
available than the natural product (for example, iron added to breakfast cereal
compared with haem iron); in other cases it may be more bioavailable (for
example, folic acid compared with naturally occurring folates).
The balance between different nutrients also needs to be considered. There is
emerging evidence that the balance between n-3 and n-6 fatty acids might be
important (see Section 1.6).29,30
Special groups
People following a strict vegetarian diet need to be careful to include a variety
of protein sources to get the right mix of amino acids. Iron, zinc, and vitamin
B12
31–33 may also pose some problems. Plant foods can provide some iron and
zinc but these sources have lower bioavailability. Vitamin B12 is found only in
animal products and, in strict vegetarians, may need to be sourced from enriched
foods or supplements. Suitable diets would normally include a higher proportion
of legumes and nuts to provide additional nutrients, including iron and protein.
PRACTICAL ASPECTS OF THIS GUIDELINE
The balance between variety and over-consumption
Energy
As variety in a diet increases, it is important to reduce serving sizes and the
amounts of each food eaten to avoid over-consumption of energy (and thus
avoid obesity). There have been a number of short term studies in humans
showing links between overconsumption and variety34–39 and McCrory et al.40
have reported on a long-term human study to determine whether dietary variety
within food groups is associated with energy intake and body fatness. Dietary
energy from the individual food groups examined was positively related to
variety within that group. However, whilst high variety of more energy-dense
food groups such as sweets, snacks, condiments, entrees and carbohydrate-based
foods was associated with body fatness, variety in vegetable consumption was
inversely associated. The authors suggested that the wide range of energy dense
foods available might be partly responsible for increasing body fatness in the
community. Thus high variety in vegetable consumption does not appear to have
detrimental effects on body weight but portion size must be taken into account
when the variety principle is applied to more energy dense food groups.11
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Other nutrients
While eating a wide variety of foods will maximise the potential benefits of the
biological diversity of foods (particularly plant foods), nutrition is complex and
over-consumption has the potential to be as big a problem as deficiency.
Excessive intakes of individual essential nutrients usually cause only minor
problems, but in some rare cases can be fatal. Major problems are nearly always
associated with excessive intakes in the form of supplements, although it is
certainly possible to develop symptoms of toxicity with very unbalanced diets.
This applies even to different chemical forms of the ‘same’ nutrient. Table 1.3
provides some examples.
A diet limited in the range of foods consumed and with excessive, long-term
consumption of a particular food can cause problems however this is rare unless
accompanied by supplementation. Examples are high and prolonged
consumption of carrot juice, which will result in excess beta-carotene intake, or
eating very large portions of liver, which may cause vitamin A poisoning. It is
impossible to consume nutrients to the excessive levels necessary for these
effects if a person’s diet is varied, nutritious and healthy, consistent with the
Australian Guide to Healthy Eating.
Table 1.3 Potential outcomes of excessive vitamin intake41–47
Nutrient excess Potential outcome
Provitamin A Yellow or orange skin colour
Preformed vitamin A Headache, vomiting, extensive skin peeling, bone
abnormalities and liver damage41
Vitamin A supplements in pregnancy Serious birth defects
Niacin as nicotinic acid Flushing, hyperglycaemia and abnormalities of
liver function42
Vitamin C Nausea, vomiting and diarrhoea (cited in reference 43)
Vitamin C in pregnancy Rebound scurvy, due to vitamin C deficiency, in the
newborn infant (cited in reference 43)
Pyridoxine (vitamin B6) Peripheral neuropathy44,45
Vitamin D Hypercalcaemia, dehydration and calcification of soft
tissue, including kidney failure46
Iron Acute excessive intake can result in vomiting and
gastrointestinal bleeding47;chronic excessive
consumption can lead to haemosiderosis with
liver damage
Food contaminants
Eating a variety of foods dilutes the naturally occurring toxicants and any added
contaminants. The Australian food supply is one of the safest and cleanest in the
world, ensuring that a minimum of toxicants are ingested. The 19th Australian12 Dietary Guidelines for Australian Adults
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Total Diet Survey found that levels of pesticide residues and heavy metal
contaminants in the Australian food supply remain very low and well within
safety standards set by Australian and international health authorities.4
RELATIONSHIP TO OTHER GUIDELINES
Eat plenty of vegetables, legumes and fruits
Including a variety of vegetables, legumes and fruits in the diet will ensure the
intake of a wide range of vitamins, minerals, dietary fibres and beneficial, non-
nutrient phytochemicals found in plant foods. These occur in the various
vegetables, legumes and fruits to varying degrees. The only way to ensure that
all the beneficial components are eaten is to include a wide variety of
vegetables, legumes and fruits. Vegetables should include green leafy varieties,
red and yellow and starchy vegetables. Fruits should include those high in
vitamin C and those high in vitamin A (and its analogues).
Eat plenty of cereals (including breads, rice, pasta and noodles),
preferably wholegrain
As with vegetables, legumes and fruits, different cereal grains can contribute a
variety of nutrient and non-nutrient benefits. A wide range of cereal-based
products is advisable and could include those from different cuisines; such as
wholegrain or wholemeal bagels, pita bread and pumpernickel. Low-fat, low-salt
and low-sugar products are preferable where possible.
Prevent weight gain: be physically active and eat according to your
energy needs
The work of McCrory and Coulston48 indicates that a varied diet can result in
higher energy intake if care is not taken with portion size. While variety is an
important nutritional principle—particularly given the evolution of modern
sedentary society—if variety is to be maintained, activity must be encouraged
and food serving sizes, especially of the energy-dense foods, may need to be
reduced. Consumer and food service education 49 that focuseson reduced portion
sizes may help reduce opportunitiesfor overeating, especially of high–energy
density foods.
C ONCLUSION
Australians are in a position to include in their diet a range of cuisines that add
variety to the ‘traditional’ Australian diet and have been associated with health
gains. Recommending to Australians that they ‘enjoy a wide variety of nutritious
foods’ will not only help ensure appropriate intakes of major dietary components
such as protein, carbohydrates and fats but also help ensure adequate and13
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appropriate intakes of vitamins and minerals, individual fatty acids and amino
acids. Mennell et al.50 refer to the varying cuisines of the world as ‘culinary
culture’ and define this as ‘the ensemble of attitudes and tastes people bring to
cooking and eating’. Enjoying a variety of nutritious foods remains an important
message for all age groups. Experimenting with other cuisines, and incorporating
new and traditional foods will encourage variety in the diet, help meet nutrient
requirements, and provide some protection against non-communicable chronic
diseases. Serving sizes of more energy dense foods may need to be reduced to
accommodate variety.
EVIDENCE
Evidence of the importance of variety to gain sufficient nutrients is available at
Level III (references 14, 15, 18 and 40) and at Level IV (references 5 and 6).
Evidence also comes from cross-cultural observational studies of diet, health and
longevity.
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